FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 03 1 99 7 8 O O am

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

T pRoAT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P93000060928 (7)

1. Carporanon Name

MATERIAL MANAGEMENT SPECIALTIES, INC.

S AN

Principal Place of Business

909 GLENMEADOW DRIVE PO OX 817681
WINTER GARDEN FL 34787 ORLANDO FL 32861
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
e e 08/26/1993 (01/24/1996
2. Principal Place of Business 2a. Mailing Address 4, FEY Number Applied tor
> @_ 593199731 Not Appiicable
Suite, Apt ¥ elc Suite, Aplt. #, et i
- " P ‘ L—~ " F 5. Cenlificate of Status Desired ] 53.75 Additional
22 B 27.1 Fee Required
Gity & Slate | Ciy&swate 6. Elagtion Campaign Finansing $5.00 May Be
123) ﬁ‘_aiﬂﬁ Trust Fund Centribution O Added to Fees
s . Gountry | Zip Counry 8. This corporation has fiability for intanglible tax under s. 192032,
20| a0 Florida Statutes Klves CIto
Address of _t;:urremjeglsterod Agent 10. Name and Addross of New Reglstered Agent
81| Name
102 E MAPLE STREET 82| Street Address (P.O. Box Number is Not Acceptahle)
WINTER GARDEN FL 34787 - :
84| City FL [as Zip Codo
1%, Pursuant 1 the provisons of Soctions 6070609 and BU7.1508, Florda Stalutes, the above-namad Gorporation submits this statement for the pulppse of changing its ragistered

office: or regustered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as fegistered
agenl. | am faraibar wiln, angd accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ o e e e e
A Tyt nan @ G g steted agant end ttle f applicable (NOYE: Registereg Agert signature required when reinstating) DATE
(2. T ORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS [N 12
i p L oeeere AL [ change T Addition
NamE CLARK, JERRY W 12NAME
st anoness | 989 GLENMEADOW DRIVE 1.3 STREET ADDRESS
ory-s1-zv | WINTER GARDEN FL 1400TY-§1-21P
|'"ﬁ€ __________ T LI DELETE 24 TIMLE [ change 1 Agdition
NAME 2.2 NAME
SIHER] ADLAESS, 23 STAEET ADDRESS
oSt | 2 4CITY-S1-21p i
ML ] petere 31TTLE LY change [ Additon
NAME 32 NAME
STRFLL AIDRESS 33STREET ADDRESS
ij;s_{ Pl 34.GITY-51-2P
THILE LI oeLeTe 41 TILE L] Change 1] Addition
HANY 4.2 NAME
STREET ADPAESS 43 STREET ADDRESS
CITY- 51- 710 44 CITY-51-2F
mE [T oELeTe 81 THLE [Tchange [ Addition
NAME 52 NAME
STRCF 1 ADORESS 5.3 STREET ADDRESS
GiTY §1-2# ) 540TY-SI- 2P
I [T DeceTe 61TILE [ Change [ Addition
NANE 6.2 NAME
STREET ADDSESS 6,3 STAEET ADDRESS
ory-stme ) L 64 CTY-31- 7

CR2E034 (9/96)

| 14, 1 do hereby certly thal the nformation supphed with this fiing does not qualily for the exemplion stated in Section 118 07(3)), Florida Stattes, 1 Turther certity that the
infer maticn ind.cated on tHSyannual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under eath; that
1 ani an officer o directar & Corpogalion orAhe receivgy or truslea empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name

appears in Biock 12 or Bligck changed, o An o atlgihment with an acidress.
g e aL . " -
Wl J Q l:bgL 3{29’& + (4% ‘:SG"SS{-?
;] e Phorna B

_osises




